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Uni versal 911 Dialing- First Transition Report

Pl ease read instructions before conpleting

Section 1
Carrier ldentification Information

Par ent Conpany Nane
Waverly Hall Tel ephone, LLC

Servi ce Provider Nane

Conpany Address, City, State, Zip
P. O Box 100
Waverly Hall, GA 31831

Service Provider Type [l Wreless X1 Wreline

Name(s) of Wreless License Hol der(s)

Cont act Name
Robert L. Jones

706-582- 3333

Fax #
706- 582- 3111

E-mai | Address
wavt el @n ndspring. com

Section 2
Local Area 911 Inplenentation
s List all individual |ocal areas covered by this report (e.g., Lee County, Virginia):

Tal bot County, Georgia



mailto:Wavtel@mindspring.com

(a) For each area listed above, identify the emergency response point to which 911 calls will be
rout ed.
None, waiting on Tal bot County officials to decide

(b) For each area listed above, provide details of the carrier’s progress in conpleting translation and
other work necessary to route 911 calls to the identified energency response point.
None, see above

(c) For each area listed above, provide the date or projected date that transition to the 911 abbrevi at ed
dialing code will be conpleted

There as been one neeting with Tal bot County and Southern Bell and we are waiting to hear from Tal bot

County to see how they want it routed

Section 3
911 | npl enentati on Probl ens

(a) Describe any problens the reporting carrier has encountered in identifying 911 nunber call routing
poi nts. Descri be any other operational problens carrier has experienced during the initial transition
st ages.

(b) Where the reporting carrier has experienced 911 i npl enentation probl ens, describe any efforts the
carrier has made to coordinate with public safety agencies and state and | ocal authorities




Section 4

Certification - To be signed by an authorized representative of the reporting entity

XX 1 certify that | aman authorized representative of the above-naned reporting entity, that | have
exam ned the foregoing report and to the best of ny know edge, information and belief, all statenents of
fact contained in this formare true and accurate statements of the affairs of the above-naned conpany.

ll | certify that | am an authorized representative of the above-naned reporting entity, that | have

exam ned the foregoing report and to the best of ny know edge, information and belief, all
statements of fact contained in this formare true and that the reporting entity has conpl et ed

the steps necessary to properly route 911 enmergency calls in the localities covered by the report
as of .

Si gnat ure

Printed name of authorized representative Robert L. Jones

Title Vice President

Date 3-8-02

This filing is: Xoriginal filing Drevisedfiling

PERSONS MAKI NG W LLFULL FALSE STATEMENTS IN THI S DOCUMENT CAN BE PUNI SHED BY FI NE OR | MPRI SONMENT UNDER

TITLE 18 OF THE UNI TED STATES CODE, 18 U.S.C. §1001.
e ——
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